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' DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on State, \%ql. ization)
)

Commitlee, 7 ) /%’me/‘ A»e,é iy

IMPORTANT: Indicate by # type of commities you are reporting for: DR-2 DISCLOSURE
(1)Stﬂwugismveumgemlﬂgfofmtemcmm (2 PAC ( 3 )State Party
4)0wpty¢ml0mnn(s)0wmymdldah (& )City Cantidate (7 YSchoot Board or Other Polttical
gwammcanwm (8 )County PAC (9 )Chty PAC ( 10 )School Board or Other Poliical Subdivision PAC (
11) Locei Baliot issue ' Comm. #

CANDIDATE COMMITTEES ONLY: Logged hS et

Candidate Name Poittical Party (if applicsble) Scanned
Mw[»eé ,%/AACM’ Computer
D

Office Soughé 5 E Istrict (If Senate or Hnuue)E Audtted Q
j l‘ (]

Late reports are subject to fble civit and cHiminz! penaities. Pursuant to lowa Code sactions 888.32A(7) and 68A.401(3). the candidate, for a

$G335/-F52A Delrta & S0

TELEPHONE DATE SIGNED

|AMFILING A 0 REPORT FOR (7) ELECTION / NON-ELECTION YEAR.
{report data) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED

Local Committoos, entar Data of Election

L] Check if this ie final {termingtion) repart and attach Notica of Dissolution Form DR-3.

(You muet continue to fle reports unth a DR-3 is fiad,) e e Comitises, enter Couny in
STATEMENT OF CASH ON HAND
CASH ON HAND st the baginning of the reporting period. (Total of all funds held by the
commitiee, This amount MUST be the same as the cash on hand at the and ﬁ X ?0
of the last reporting period or must be zero if this is first r8port Bled.) e, $ I,
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Altach Schedue A) (*alsc see in-Kind below) ............ /3’. 39200

Schedule F: Loans Received total (Aach Schadule F) ............o.oo.ovoooeeees s

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
SUB-TOTAL.............$ _Lz,.éié_'za_
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Attach Schedule B) (*also see debts and loans beiow).....,...... éﬁf Zé: ,f’_ff
Schedule F: Loan Repaymaents total (Attach Schadule F).................oooooooeeoo
CASH ON HAND at the end of this teporting pariod (If final report baianca must be E- 1) S

““UNPAID BILLS (From Schedule D - Attach Schedule (»)]

“IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schedule E) Y M,Zj_

PR N\ DRI

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule T $

CONSULTANT BREAKDOWN (Schedula G Altached?) V' YES ___NO
SANDIDATE COMMITTRRS ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedyie H - Attach Schedule H) $

STATE COMMITTRES: Submit a reconciled cAmpaIgN account bank statement In January of each year.
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For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.0703) | RECEIFTS

CHECK TH
COMMITTEE NAME (Mu/stbe same as mentofo?igm) O AMENDINGiggXM IF

a\m;ﬁ%e o Efec 2 emerﬁ'nc

STATE CANDIDATES NOTE: I¥ A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFNCATION
gwgg AND THR PAC CHEGK NUMBER IN THE DESIGNATED GOLUMN, A LIST OF 1D NUMBZRS 1S AVAILABLE FROM THE IOWA GTHICS AND CAMPAIGN
! URE BOARD.

CONTRIBUTIONS — MONEY TAKEN IN
(Including condiiate's personal funds)

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Soction 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contribtaions or for any
commercial purpose by any person othar than statutory political committees.
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> G067 I&J ..21;«, 2leticol Retron Lomm -
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YA -of k50
yJene Weber

éé
703-08 | cka . Iy/fZI gm'zwe// St %ddo
4 639? z “SUB-TOTAL

TOTAL (if lnst page of this schedule)
" Diaciosure mwumnuuuewmmummmdwmmmammmm

iy,

committee, Relationship must be shown to tha third dagres of consanguinity (blood roletives) and affinity (retatives by
) . sumame of contributor is the same as candidale. bit there is no Pm?ﬁ%:.n
mmaﬁmsm;, enter “not applicable” in the relationship column, 8 A)
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For Instructions, Seo Back of Form SCHEDULE .

MONETARY
CONTRISUTIONS -~ MONEY TAKEN IN (Rev.AO7I03) RECEIPTS

(Including candiciate’s personal funds)
[ cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on lofOIgoWn) AMENDING FORM |
Comp: e 7p Elocl Sown /omerdine

STATE GANDIDATES NOYR: B A CONTRIBUTION 18 RECEIVED FROM A STATE PAC :mmcm. AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
wﬂn&uﬁmmmmm THE DESIGNATED COLUMN. ALIST OF ID 1S AVALABLE FROM THE 10WA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOLIR CAMPAIGN MAY HAVE FILING
RESPONSBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CGAUTION: Section 688.32A(6), prohibits the use of information copied from reparts and statements for saliciting contriputions or for any
commercial purpose by any person athar than statutory political committees.

T T T N " T POR |
RECEVED (F appiicable) TOCANDIDATE® | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (¥ appécable) RAISER

G158 | Zowens A :/exl)/'?-% - |
}f,ﬂf,ﬂ Cin 3/5- dwél-sf:é_ Jﬁa : < 37 ) 2,3'0006.
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Corol .%;ef‘ ’
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Iﬂ'ﬁ’og o )i o640 g‘%m‘ﬁ'a/éf ,35:’00
ioF JWICS@W/
. % Grece ﬂd&h&o
07:23-05 | cxa A25F 25 imsfon Plxce n'/dd.oo
¥ 6067 ZZARC %069 Jowely
09:25:08 | cxe 250h 04 k/aiaalﬂz g;%e/fo/;? iP’/‘,ddd, 00
L A, T. e
07:29-08 | cxs 2328 & .Koleiﬁv "/'Jﬂ.ﬂ() ——-]
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0:09- 08 | % 243 Ema é/.m &.i ; $0.00
AL Y]
‘ TOTAL (i last page of this schedule) s
e

, | Uor
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For Instructions, Ses Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candicime’s persanl funds)

PAGE ©5/189

%

SCHEDULE
A

(Rev. 07X03)

MONETARY
RECEIPTS

COMMITTEE NAME(MMMM.SMMM(OIOM"MM)

Comap: e T Elct-Shoom /%M)ef'&bckl

STATE CANDIDATES NOTE: ¥
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRI

BUTION $ RECAIVED FROM A STATE PAC
(N THE DESIGNATED COLUMN. A LIST OF 10

RESPONSIENITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.

CAUTION: Section 638,32A(8), prohibits the use of information
commercial putpose by amy person cther than statutory political

] oveck His sox iF
AMENDING FORM

;:‘ou.mmxcmncowm LIST THE PAC IDENTIFICATION
msaavmmm%mmnsmmw
BUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copiex from reports and statements for soliciting contributions or for any
commiftees,

o | oo 2409 IR 2?22’& %00.00
pavst | sz | g A #50.00
w1508 |cw 4 gres 'ﬁog«% ﬁs %Mcjﬂ @szt | %ﬂdk
/00008 | 233 %ﬁn wff il 7% 20,00
10-490f s J208 % ém’éze Jrve 0.0
1608 | o 25340 d:,ﬁ'gf {?‘”f’% g’fﬁaéz 000
10150 g 1507 Loie B4 & Hsp. a0
o %5200
o [ ]
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e ot | L

* Dinclosure taw recuires candidste commitines fo discioss ihe relationahip of any relitive making & contribution to the
commitiee. m»mumwmmm«mwm)wmmw

. ¥ sumame of cantributor is the same as candidate, but thero Is no .
farnifial reletionship, eter 'not appiicable” in the reletionship colunn,

"‘"‘%mﬁsﬁt
| ;
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FOR INSTRUCTIONS, SEE BACK OF FORM LT, SCHEDULE
B MONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MAGE TO ST, ATEWIDE OR LEQISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
FAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be ason of izgtion)
Comm e 7o tf/ea’m% ?amn/h&é
AN~ WHOM PURPOSE

DATE E AND ADDRE, - Y\ e
EXE",]SED ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
& (i applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC

CHECK

NOMBER
ID# Bein3 Formy Freet 7%
Y /o%,w, 75

et |, | B
Io# oifiee Dax 49 a%'a—:ﬁ d/’%//&f

Ay Md/'/}ys

o 0 &/ Kimberly &
FHOf| %) )32 900?28 Siadite

S¢469.03
s 65

1D# ,0 Trndes h . o/ 4
Pokod|onuse | S e tas,, P milss thass

/

D% 2 Thompson .
£-080f CKt/p 79 750 K ’”5_22? . weéﬁ.yeJer%cs 0.0
5E > A:__/ Y, £/ AR )
$1t08 | oarpyy | ¢ :C"/%ffwgz oy VT Gl phe |y g
Y 7 NES Wi/ Ve
0¥ Gory Kefelsen Ae ipburse percdts copdl
o A FI. 7‘\% g #
tolly | L) R LT o
! Plel)sse fomerss: ce imburse frrede y
PO 150 048 | Jetensf 55 Ty s prrchess v | 657

\D# Zybr ‘Collins | Ve tock | S/ & Lilnded

- SUB-TOTAL | § 7.
”
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchaees of osttain campelgn property costing $500 or mare must sleo be inventoried on Schedula M. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, aavertiaing, fund-ralsing, pelling, mansging, organizing earvices muet also be dotall itemized on

Schedule G by the smount, purpoge, and date of each typa of sxpenditure mede by the perconsantity on bohalf of tha candidate’s committee. (Refer to
Schedule G Instructions and lowa Code 68A,402(3)(i).)
Page / of 3

(for Schedule B)
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n.

FOR INSTRUCTIONS, SEE BACK OF FORM

N SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rwv. 0702) | EXPENDITURES

STATE PAG COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS IS8 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

&mw e 75 & \QJLWM/'/ e !

DATE D NLMBER EXPEND'TURE (DESCRIBE TRANSACTION) EXPKMngED
EXPENDED | (It applicable) (Disbursement) WAS MADE
MWDOYR) | ANDPAC
T 4@,@ ?%ZW Z’/m Z&;ﬁ,
e o5 53?6’6 %’zz o Clinddy 1 z-_v ublieen ﬂs&’@w
ID# 46 ‘
ce suplies
4508 |oappy, zym,/z?:; %305
1D#

eem/a@a ce?/,a'{aoc Yy o7

9-48-08 | cr por. ] .
1OF 7{
2/5°0F | cxe 104P éfsz;”;‘;sf&/\%/z /gséje_ ‘5%‘5 '&oaffdo

D# dzvenpond FNY Z Sr ‘ d in raster
#I08 | cxm Y5 f S q'zaokmefﬂ//}én Yisv.0
[ S £e imburse /) orges ‘é)dé.ﬂé
9370 cre 105D 2nd,_yolanteer refiest mests

CZM/EQI) e&lé C’é/ls 54/‘30 4/

Y eanpn jockes dz ot

SUB-TOTAL ] §
TOTAL (i last pagoe of this schadulo) i

Purchoses of certain campaign property costing $500 o mare must aleo be inventoried on Schedule H. (Referto Schedute H instructions.)

Rxpenditures to pereons/ontities consulting, advertising, fund-rsising, polling, managing, organizing services must aiso be detail temized on
Schedule G by the smount, Pwp:r"ovl:;gm af each typa of sxpenditire made by the pamoiventity on behelf of the candidate's committes. (Referto
Scheduie @ instructions and lows Code 68A,402(3)().)

Page_X ot .9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY;

|
o (formamee)
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FOR INSTRUCTIONS, SEE BACK OF FORM ERIEE S [SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (RW,BQ,,OS, EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGIGLATIVE
CANDIDATES, LIST THE CANDIDATS IDENTIFICATION NUMBAR |N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF |D NUMBERS I8 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

,c%";;?m eem;j’zﬁ é?”ﬁﬂ%mef/mk

IDATE NAME AND S5 TO WHOM PURPOSE AMOUNT ]
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if spplicable) (Disbursement} WAS MADE
Rl v L

e NUMBER

I 6_9' 'Efy Enterp/ss Aewspsper e/mszls/}g.
0060 p53 | 7% 5“{‘3 P see sehedule Q7| 1,453,

" retopd, 4,
10100 | kg %ﬁ/ﬁﬁ#&ﬂ‘ SO.

Ok Chéck /393
Ol | o | . Ayl s fustge SBops 2.0

D% (wirefess /i

n aelf |%

104408 (;, v .&xw.gwjﬂ » conped; 2 %. 67

: ﬂﬂﬁmé_& Va il

CKe

1D# -ﬂ

OK¥ 3 ohf VotDed Check on tile.

O

CKe

D&

Okt

SUB-TOTAL ] § IS4 72

TOTAL (/f fast page of this schedule) W
THIS BOX APPLIES TO CANDIDATES' CONMITTHES ONLY:

Purchases of cortain campaign property costing $300 of more st aiso be Inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to peraone/entities providing eonaulting, advertising, funderaising, pofiing, managing. organizing aervices must aiso be deteit Hemized on
Schadula G by the amount, purpose, and date of anch {ype of expenditure mada by the parar/entity on behelf of the cancidate's committes, (Referto
Schedule G inatructions and lowa Code 684,402(3)()).)

Page 3 ofj

|
.1 (for Schedise B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND

COMMITTRE NAME (iust be came a3 or Siatomant e ‘
-—&M é) /eczji_gew, /fé@e/‘ ” e 'é Rev. 06/87) CONTRIBUTIONS

[ cHECK THIS BOX IF
AMENDING FORM

DATE ELATI P DEERIPT!ON ESTIMATED v IFFOR
RECBIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
M/DD/YR) OF CONTRIBUTOR _MQL CONTRIBUTION VALUE CONTRIBUTION
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i foy 55 famas
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UB-TOTAL | 3
SUB-TOTAL /é { g.al
TOTAL (it last

onge o1 ’/5) s

scheduw)

“Discloaure law requires condidetes to disclove the velmmnl;? of Any relativo making an In kind contribution to the Page [ of
commitize. Relatianship must be shown to the third degree consanguinhy (blood relatives) ang affinity (relatives (for Schedule E)

by mamage). (See Page 2 of forms packet.) If sumame of contributor is the same as cendidate, but there is no
famiial ref » onter ‘not applicable” in the relationship ¢olumn,
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FOR INSTRUCTIONS, SEE BAGK OF FORM

By . ] |SCHEDULE
' - G BREAKDOWN
OOMHHTEENAH!mwsbeammnsonSMMmeamewmuMm
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[_J CHECK THIS BOX IF
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SUB-TOTAL | § // 615&. /é
TOTAL (f inst page of this scheduia) Ls/, ’,5-6, /é
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